MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-'.402316(] .

STATE FILE NUMBER

Registration :District No. ___Qa__z_____..____?rimury Registration District No. .4.5_64 Registrar's No. __41__-_-_--_

" -
1. P'LAEE OF g!}ls T2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY BOll'in er a. STATE MO . b. COUNTY BOl.Li nee admission)

b. Cé'LY {If ouiside corporate limifs, give TOWNSHIP only) Length of stay in 1b wi. COITT Ingide Limits

R
TOWN Z&ll’ﬂﬁ l = fe TOWN za] ma Yes i No O
<, FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

1
_Pe7o HOSPITAL OR ADDRESS
2,90 : INSTTUTION  pg@gidence Yes LI No O e O Neg)
-2 3. NAME OF DECEASED

First Middle Laat 4. DAJE Month Day Yeur

ON THiS STUBR

DO NOT WRITE AMENDED I

VS 300
Rev. 4/59

DATE AMENDED

[Type or print)

Ida Mae Slinkard -~ piATH June 6, 1963

3
] B y 3
4 ‘ ! 5. SEX 6. COLOR'OR RACE 7. M_arri'e'c!- [0 Never Married [J [8. DATE OF BI . AGE {last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
5 =z :
.3

. . ‘Widowed- Divorced Months Days Hours’ Min.
female white <% H [10-10- 3 £/ I
104, USUAL QCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couatry) | 12. CITIZEN OF WHAT COUNTRY
during most of wotking lite, even if retired} . -
housewile Zalma, ko USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

" He'V. E - ) X
Jacob Faker Martha Jan Dma% - Leo Slinkara

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. Address

Y g erkeown) (4o sive v g | Lots—Myers—Brownwood- Mo —————

1B. CAUSE OF DEATH (Enter only pne ceuse per Time Tor (a7, (07, and () INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ™~ - ©ONSET AND DEATH

IMMEDIATE CAUSE (a) arteriosclerotice heart c_lisease 7

DOCUMENT

N
Oq
oy
Bl
]
™
~
'
o
N

Conditions, if any, DUE TO (b)
which gave rise to
above cawse {a),
stating the under-
lying cause  lsst. DUE TO ()

BART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH hut not relsted to the terminal PART ill. If deceased was female was
diseass conditian given in PART | (a) there a pregnancy in tast 90 days,

lTj Yes ‘ 0O Ne [ O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? [m} O (]
YES(] NOE]
20c. TIME OF Houl Month, Day, Year
INJURY. am.
e

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 201, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK a

. | attended the d d from__e-lz"sg to. -L-g"ss and last uwﬁ;‘-liw o 1-9-63

Oeath" occurred  at. 6- 6"‘ 63 at ll :m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR

g or ftit) 22b. ADDRESS 22c. DATE SIGNED

N Degr. -
s ; .& Cape Girardeau, Mo. 6/11/63
23a. BU [« , | 235, DATE 23c. NAME O }EMET&RY OR CREMATORY 23d, LOCATION (City, town, or county} (State)

RIAL, TION T
;AJOI\‘/.S-Lé'Sieclfv} 6-8-63 Berro%C]ametery Bollinger Co.__l_ Mo,

74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Wm. H. Morgan, Auvance, Mo.

(Licensed Embalmer’s n Reverss Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




JUL o 1963

STATEMEN'I’ BY I.ICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

7

-

Student

Signature of Student Embalmer

Licensed Embalmer No 4640

P. O. Address Adwmgg, Mo

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in hus OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above




